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PEDIATRIC CARDIAC CLINIC

PHYSICAL MEDICINE CLINIC

One vital aspect of health care, upon which a
growing segment of our population depends,
Service or Outpatient Clinics of the Hospital.
Known to the public for many years as the "Clinics", this form of medical care has in
recent years assumed a
greater measure of importance to patients and hospitals alike. Changing
requirements for patient care have led to new responsibilities for the provision of comprehen
sive health services to patients who can
appropriately receive diagnostic and treatment services
on an
ambulatory basis as opposed to those who are admitted to the hospital's inpatient services.
The broadening of services to include referred
private patients as well as those who can
not afford private medical care has led to a
change in description of this essential health care
activity from the "Outpatient Clinics" to the "Ambulatory Service" of the Hospital.
As a health resource the
Ambulatory Service represents a principal activity of Grace-New
Haven Hospital. Yet, despite the services it makes available to
many thousands of people, it is
the one hospital function in need of wider
public understanding.
is

the

Ambulatory

NINETY-ONE YEARS OF SERVICE

Th? AmbuIatory
New Haven

Service at Grace-New Haven Hospital traces its beginning to the orig
inal
Dispensary, which was instituted separately from the New Haven Hospital. The
Dispensary was established by act of the General Assembly in 1872 "for purpose of supplying
medicines and medical advice and assistance to such as
may be sick and needy in New Haven
and vicinity." An early
relationship to the Yale University School of Medicine was part of the
xt

original conception.
^The DisPensary has always been closely associated with the Hospital. The present Clinic
•i^Building was erected in 1933 and in 1946 a sweeping reorganization plan was put into effect.
The New Haven Dispensary became an
integral part of the Hospital in 1952.)
The legislative act provided that "free access to
any dispensary that may be opened by
said corporation shall be afforded at reasonable hours and
under proper regulations to such
students in the Medical Institution of Yale
College as may be designated by the Faculty." To
this day, the Hospital and the Medical School
have never failed to fulfill these obligations. And
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in the process of expanding and
improving clinic service, they have gone well beyond the obli
gation of the enabling legislation.
The clinics were originally instituted with three
attending and three consulting physi
cians, in contrast to the current overall roster of some 440 physicians who provide patients with
high quality diagnostic and treatment services. In 1872 a total of 1,624 patients were seen in the
clinics; the annual total of visits is now approximately 100,000!
In addition to the clinic
visits, the Ambulatory Service in 1963 recorded 48,697 emer
gency service visits. In nearly a century and a half, Grace-New Haven Hospital's service to the
people of greater New Haven and the rest of Connecticut has been marked by the care and
treatment of over 4,330,000
outpatients.
The Ambulatory Service at Grace-New Haven
Hospital is the largest facility of its kind
between New York and Boston. The resources of its over 50
specialty clinics, as well as its inpatient
facilities, are consistent with Grace-New Haven's ranking as one of the nation's leading teach
ing hospitals, and in association with the Yale
School of Medicine, it is one of the

foremost American Medical Centers.

University

RESOURCE FOR MEDICAL EDUCATION
At Grace-New Haven, as well as in all other University teaching hospitals, an environ
ment for
continuing education is an essential and fundamental adjunct to patient care. The clini
cal aspects of the
Ambulatory Service constitute an important phase in the total education of a
doctor.
More than 200 intern and resident physicians and some 450 physicians in private practice,
1 10 of whom practice in cities outside the New Haven
and
area, seek to broaden their education
skills by obtaining from the clinics the
opportunity to closely associate themselves with outpa
tients and their problems. This is the
opportunity for the young physician to question and ex
change ideas with senior practicing physicians who supervise their work. It is in this wide
spectrum of healing and teaching that the patient receives his medical care and young doctors
broaden their experience.
BIRTH DEFECTS CLINIC

PSYCHIATRIC CLINIC

EAR, NOSE and THROAT CLINIC
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In an average day more than 600 people are attending one of the specialty clinics
sub-specialty clinics, or receiving treatment in the emergency service. Hundred
sional, technical and supporting people, with particular skills, training and education,
gether to provide the necessary care for the multitude who regularly attend these clinics.
While the great majority of the clinic patients come from New Haven, significant

of

ens

bers

referred from a much wider Connecticut area. In terms of sources of referral,
referred by physicians, thirty percent are self referred, twenty percent
other sections of the hospital program (primarily the Emergency Service), and the remaining
percent are sent from outside community agencies.
Approximately twenty-five percent of the clinic patients are on local or state
partment rolls and some thirty-five percent of the patients pay total charges from their
The remaining forty percent are unable to pay anything or can pay only part of their
The importance of outpatient facilities as a medical resource for thousands of
able to afford private care, is reflected in the almost $600,000 worth of outpatient
gency care provided in 1963 to patients for which the hospital received no direct compensation.
Cognizant of the many changing characteristics of ambulatory care, Grace-New
as a full service,
voluntary, community hospital, accepts its responsibility to meet
needs of patients by providing a full spectrum of diagnostic and treatment services
outpatient clinics and emergency service, where the helping hand of the physician
supported by nurses, dietitians, technologists, and other skilled and supporting personnel.
members of the hospital team it is their purpose, and privilege, to provide clinic and
service patients with high quality professional care.
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percent

are

ROBERT E. RAMSAY

Chairman of the Board
Grace-New Haven Community
HEARING and SPEECH CLINIC

EMERGENCY SERVICE

Comparative

Statistics

For the Years Ended
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1963 and 1962

1963

1962

29,131

28,548

253,648

238,123

8.7

8.4

695

652

Patients Admitted
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of Patients'

Stay
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48,697
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Summary

Of Income And

Expense

CONDENSED OPERATING STATEMENT
Year Ending September 30, 1963

This is what

we

Income from

spent

care

of

to

$12,480,296

operate the hospital

$11,705,130

patients

Income from Free Bed Funds

124,480

Received from the United Fund

52,350

$11,881,960

$598,336

OPERATING LOSS
Income from Endowments, Grants and Other Sources
NET LOSS ON 1963 OPERATIONS

372,238

$226,098

Note: This past year was the first time since 1960 that the Hospital's expenses
exceeded income. The net loss was attributable generally to increased
operating expenses, including wage and salary adjustments, and specifically
to the unresolved problem of providing close to $1,000,000 in free care
to
services for which the Hospital received
and
no

in-patients
out-patients
direct compensation.
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